ABSTRACT Specific cell typing in lung cancer has important implications for assessment of prognosis and the planning of treatment. Cell typing is, however, often difficult and the problem has been compounded by the universal use of the flexible fibreoptic bronchoscope, which yields specimens only 2 mm in diameter. We have reviewed the records of 107 patients who had a diagnosis of lung cancer established by fibreoptic bronchoscopy and who subsequently underwent staging biopsy or surgical resection. Examination of tissue obtained by surgical resection yielded a different cell type from that identified in specimens obtained at fibreoptic bronchoscopy in 11 of 32 patients with a bronchial biopsy specimen diagnostic of squamous cell, three of 44 patients with a diagnosis of adenocarcinoma, six of seven thought to have a poorly differentiated carcinoma, and 21 of 24 patients with a diagnosis of large cell carcinoma. In all, 41 of the 107 surgically removed specimens (38%) differed in cell type from their corresponding bronchoscopic specimens. Accurate cell typing by specimens obtained at fibreoptic bronchoscopy may be extremely difficult. If clearcut morphological criteria cannot be satisfied, the diagnosis of "lung cancer, non-small cell type" should be made.
The histological classification of lung cancer is considered to be relevant to planning of treatment and to prognosis. Cell typing may be difficult, however, and the criteria are often non-uniform. The World Health Organisation has addressed the problem and has issued a revised schema for classification of pulmonary neoplasms by cell type.' Despite this interobserver and intraobserver discrepancies may occur because of the complex morphological characteristics of lung cancer.
The pathologist' s difficulties have been compounded by the extensive use of fibreoptic bronchoscopy in the diagnosis of lung tumours. This procedure yields specimens about 2 mm in diameter, which frequently show tumour cells without any recognisable morphological pattern. Although the diagnosis of malignancy by fibreoptic bronchoscopic biopsy has proved to be extremely reliable, the specific diagnosis of cell type often differs from the diagnosis made from specimens obtained after subsequent surgical extirpation. To assess the accuracy of the histological diagnosis of tumour cell type from biopsy specimens obtained by fibreoptic bronchoscopy we compared the diagnosis based on these specimens with that appearing in the pathologist's report based on the study of surgical specimens in 107 patients with lung cancer. 
Methods

Results
Forty one of the 107 patients (38%) with broncho- tion tests-each followed by multiple choice questions. The reader who is already familiar with the subject matter will find that the book reads easily,'but the condensed presentation will probably make it difficult for the novice to assimilate the more complex passages. Teachers and students of pulmonary physiology should be aware of the book as a perfectly adequate basic text on the subject, but most students will probably opt for one of several other works offering a more selective and more explanatory approach. 
